Occupational Dermatitis in Government Workers*  by Becker, S William
OCCUPATIONAL DERMATITIS IN GOVERNMENT WORKERS*
S. WILLIAM BECKER, JR. MS., M.D.I
This paper presents a summary of occupational dermatitis occurring in govern-
ment employees treated at the United States Public Health Service Outpatient
Clinic from July, 1951 to July, 1952. Since many persons did not seek medical
care for minor eruptions or were treated at the Health Units in the government
agencies, this series of patients does not include all of those with occupational
dermatitis but does represent a fair sample.
Table I presents the principle causes of the occupational dermatoses.
The figure of thirty four per cent for allergic dermatoses (Group I, Table I) is
somewhat higher than that usually found. Schwartz (1) stated that about twenty
per cent of industrial dermatoses are allergic.
Table II shows the substances to which patients were shown to be allergic.
The most common causes of allergic contact dermatitis were the chemicals
used in printing and allied fields (2). A breakdown of the figures according to
occupation showed that one-third either worked in the Bureau of Engraving and
Printing or as printers, engravers, cartographers, photographers, etc., in other
agencies. The high percentage of patients exposed to chromates (chrome ink,
various chrome etches and bichromate solutions) and other sensitizing chemicals
seems to explain the high incidence of allergy.
Patients with chromate dermatitis were difficult to treat. No protective cream
including BAL ointment (3) gave satisfactory protection. Silicone cream (4) was
unsatisfactory because the numerous organic solvents used by the patients re-
moved the cream. Most of the patients sensitive to chromate were plate printers
at the Bureau of Engraving and Printing. After the presses were supplied with
automatic feed, takeoff and wipers so that the contact with the ink was lessened,
the number of patients with chrome dermatitis decreased.
The patients with dermatitis caused by plants were gardeners and workers in
the National Capital Parks and Department of Agriculture.
Forty three percent of the dermatoses (Group II, Table I) were due to primary
irritants. Most patients were exposed to more than one primary irritant but the
two greatest offenders were organic solvents and cleansing agents. The solvents
(causing dermatitis in 65 patients) included type wash, blanket wash, ink, lacquer
and paint solvents, gasoline, kerosene and others, but varsol (5) (a high boiling
point petroleum solvent similar to Stoddards solvent) caused the most difficulty.
Varsol was widely used as a degreaser, inkremover, cleanser and paint thinner
and caused eczema of the hands by defatting the skin (6). A few patients who
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TABLE I
Principle causes of the dermatoses
TYPE OF DERMATITIS NUMBER OF PATIENTS PER CENT OF TOTAL
I. Allergic dermatitis 34
A. Chemical 64
B. Physical 1
C. Plant 23
II. Primary irritant dermatitis 43
A. Chemical 104
B. Physical 9
III. Irritation of preexisting dermatitis. . . . 25 10
IV. Infections 16 6
V. Insect bites 11 4
VI. Occupational but exact cause undeter-
mined 5 2
VII. Resulting from injury 2 1
Total 260 100
spilled varsol on their skin and could not remove it immediately developed acute
dermatitis.
Cleansing agents (some of which contained solvents) were the primary irri-
tants in thirty-six patients. Sixteen of these were exposed to soap used in cleaning
floors or special cleansing agents used to remove ink, ditto-paper stains or grease.
Twenty-one patients developed dermatitis from hand soap (bar, liquid and granu-
lar). This latter group washed their hands excessively, as many as ten to fifteen
times a day, and had a tendency to agrophobia.
All of the dermatitides in the primary irritant group occurred on the hands and
in most instances there was some exposure to both solvents and cleansing agents.
The nine patients with physical irritation were burned by a variety of substances
such as hot ashes, hot tar, etc.
The preexisting dermatitis that was irritated by work (Group III, Table I) con-
sisted entirely of dermatitis of the hands and almost all of the patients had
dyshidrotic eczema. There were a few patients with nummular eczema and one
with a trichophytid. Soap, solvents and infection all played a part in irritating
the hands of these individuals.
The infections seen in these patients (Group IV, Table I) were staphylococcal
and usually arose in an area where there had been some physical or chemical
irritation. The insect bites (Group V, Table I) seen in the clinic were not unusual.
Five patients (Group VI, Table I) had dermatitis which became worse when they
worked but the exact cause was never determined. Two individuals (Group VII,
Table I) developed stasic dermatitis after traumatic injury to the legs.
Although many persons with similar occupations whose dermatitis had an
identical cause were seen, there was great variation in the number of recurrences.
One small group of patients had almost continuous difficulty. These individuals
knew the causative agent and could have avoided the irritants, but did not do so.
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TABLE II
Causes of allergic contact dermatitis
CAUSATIVE SUBSTANCE NUMBER OS CASES
Chemical
Chromate 24
Non-chromate inks 10
Rubber 9
Developing chemicals 3
Plastics 2
Carbon paper 2
Penicillin 2
Glue 2
Formaldehyde 1
T.N.T 1
Floor polish 1
Brass 1
Dyes 1
Nickel 1
D.D.T 1
Lacquer 1
Lacquer thinner 1
Glass eraser 1
Physical Allergy
Photosensitization from digitalis seed 1
Plant Allergy
Poison ivy 22
Poinsettia 1
Psychiatric investigations of these patients was not possible but they seemed to
form an "accident prone" group (8) who purposely (consciously or subcon-
sciously) exposed their skins to irritating substances. Explanation and education
had little or no effect.
SUMMARY
Occupational dermatitis found in two hundred and sixty government workers
is presented and its etiology is discussed. These patients showed a higher percent-
age of allergic and a lower percentage of irritant dermatitis than was found in
industrial surveys. The explanation appears to be the exposure to sensitizing
chemicals of the patients working in printing and allied fields. There was a group
of patients who seemed to fear dirt and used so much soap that dermatitis was
produced. A small group of patients who suffered repeated exacerbations ap-
peared to comprise an "accident prone" category.
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